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I

INTRODUCTION

Purpose and Scope.

This is a study of twelve unmarriéd mothers known to
medical social service at Quincy City Hospital from April, 1948
through February, 1951 to determine the nature of their plans.

It is felt that such a topic would be of interest because
the writer noted at this hospital the importance‘of help given
these mothers who were referred to social service following
delivery of their babies.

It is hoped that this study will bring forth some under-
standing of these mothers and will show how the worker partici-
‘pated in their planning.

For purposes of the investigation the following general
questions were posed:

1l.--What was the significance of plans mede by
these mothers?

2.——-In vhat areas of assistance was casework help
requested?

3.~~How did the worker help with the various problems,

The term patient was often used by the writer referring to
unﬁarried mothers because it ;s customary procedure at QCH for
any person hospitalized or réceiving clinical care.

In Chapter IT, a description of Quincy City Hospital is

given so that the reader might have a clearer picture of the
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background of this study. In the following chapter a review

of some literature, which discussed the unmarried mother and

casework with her is presented. In Chapter IV, case studies

and analyses are given. The final chapter contains a summary
and conclusions of the thesis.

Sources of Data.

The record files of the medical social service department
at Quincy City Hospitel were utilized for the sources of in-
formation of this study. The records contained both medical
and gocial data as well as other information given on social
service "blue" sheets and correspondence with the patients and
other agencies. Oniy those records which had been completed
and designated as case closed were used.

Method of Procedure.

Twenty-four patients were referred to medical socigl service
because of birth of illegitimate babies during the period of
the study - twenty case records and four limited service cases.
In ordef to determine unmarried mothers in the striect
sense of the word i.e. without previous marriage, and so as to
give uniformity and focus to the problem under study, the follow-
ing cases were excluded:
1. All four limited services because of in-
sufficient evidence for the investigation.
2. Three cases with the major casework done by

other agencies.
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3. Two cases of patients formerly married.

4. One case of stillbirth.

5. One case in which two separate illegiti-
macies were involved and which would
complicate the study.

6. One case in which plecement of the baby for
medical care was necessitated by the
urgency of its critical condition with
1little hope for recovery.

Twelve cases remained as the basis of this thesis. The
writer abstracted material from these cases according to the
schedule in the appendix. There was no attempt made to compile
a sbatistical stuéy. Conclusions were derived only from a
specific group and related to the problem under investigation.

Limitations of the Study.

One limitation was the fact that in most cases the baby's
father could not be reached for comment so tﬂat an estimate of
his feelings was usually that as given by the patient.

The writer also recognized his own limitations and possible
errors of judgment.

For purposes of the study the influencing factors in the
patients’ plans were limited to their immediate situations. Fur-
thermore, with most casework contacts ending when the patients
left the hospital, the writer could not properly ascertain the

success or failure of plans.
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II

QUINCY CITY HOSPITAL

1

A Short History of the Hogpital

Quincy City Hospital came about as the result of the
efforts of Dr. John A. Gordon who wanted to do something to
alleviate the suffering from inhalation among the granite
workers.

A charter was granted by the state legislature on
March 13, 1889 and a corporation was organized. The hospital
ﬁas dedicated on June 17, 1890. One hundred and two patients
were admitted the first year. In 1892, the training school
for nurses was begun.

For thirty years féllowing'its founding, Quincy City'
Hospital was supported by the genérosity and devotion of
public spirited‘citizens but the overwhelming demands, too
great for private benefaction, brought eity control of the
hospital on March 1, 1919 and a change from a voluntary to a
tax-supported hospital. |

A general medical service building was opened in 1924;

the Hunting Building in 1925 with eighty-one beds; and the
medical and surgical bullding in 1929 with one hundred and




three beds. From two small wooden buildings connected by

a corridor, the hospital in 1935 had twelve buildings where

approximately three hundred and seventy-five patients could
1 :

be treated.

2

Treatment Facilities

The Quincy City Hospitel is & modern, well-staffed,
tax-supported, acute, general hospital serving the medical
needs of Quincy. However, patients may be admitted from
out of town, if they have a member of the hospital staff as
their private doctor. Non-residents are charged a higher
rate than people of Quincy, who may have free medical care,
if unable to pay. All patients must be referred by a doctor.
Present accommodations are between three hundred, twenty-
five and three hundred, thirty-five beds and sixty bassinets.

Quiney City Hospital offers the usual services of a
large metropolitan hospital. There are close to five hundred
personnel at the hospital, most of whom are under civil service.

3

The Medical Social Service Department

The medical social service department was introduced to

1. Dr. Joseph P. Leone, "History of Quinecy City Hospital",
"DIVIDENDS"’ Deuembel‘, 1935’ leo




the hospital in March, 1925 and eighty-one cases were re-
ported during the first year. The present medical social
gervice department consists of a director and a medical social
worker, both qualified professional personnel, and one depart-
ment secretary. There are also facilities each school year
for the supervised training of one medical social work student.

Medical social service coverage ié handled by the director
of the department and the other medical social ﬁorker. Re~
ferrals are usually made by doctors and nurses but they may
also come from other hospital persomnel or outside agencies.
The same holds true in respect to referrals of unmarried
mothers.

There are several functions of the medical social worker
at Quincy City Hospital. The primary function is casework
which is carried on in collaberation with the medical team,
especially the doctor. Help is given around the social impli-
cations of an illness and continues as long as the medical
condition exists or the situation is referred to another
agency for further assistance. In referrals, the interpreta-
tion of the medical social problems is a very important function
of the worker.

Members of the medical social service staff, along with

the rest of the hospital team, also participate in the develop-
ment of problems within the hospital, give instruction to pro-




fessional personnel such as nurses, help in the development
of social and health programs in the community, and carry on
medical social research if the need exists. Through such
~varied activities, the medical social worker is able to in-
crease his knowledge of the situations, needs, and interests

of the patient as they are related to his illness.
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III

DISCUSSION OF THE UNMARRIED MOTHER
AS NOTED IN THE LITERATURE

1

Description of the Unmarried Mother

1
In describing the unmarried mother, Queen and Mann point

out that various studies have indicated that these women are,

for the most part, between eighteen and twenty-four years of

age with a large number under sixteen. The majority are native
born Americans of the white race but the proportion among Negroes
is greater. They seem to be evenly distributed among various
religious groups, have little formal education as a rule, and
are found more in the city than in the country.

Continuing the description, most unmarried mothers are
basically of good character and normel mentality but many come
from broken homes or bad environment or leave home under four-
teen years of age with little chance for proper social édjust—
ment. Their occupations are unsually low-paying and monotonous.
They are most often found among domestic servants, factory
workers, waitresses, store clerks, and students.

The above social factors seem significant in general but

no one factor of combination of these factors can prove the

1. Stuart A. Queen and Delbert M. Mann, Social Pathology, p.160-161.
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reason for these women's illegitimacy "since the whole life
2
pattern of the individual beginning at birth is important.®

3
Morlock states that these women usually come to an agency

or hospital feeling shock, fear, and rejection. To them, the
world seems to care little for their predicament. They are lost,
bewildered, and in search of a way out. Generally, they appear
not ready to meet the reality of having a baby. Often, internal
pressure of guilt and anxiety are increased by actual or ex-
pected censure of friends and relatives. Standing alone, they
do not dare to trust themselves or those ready to offer assis-
tance.

The married mother looks forward to the fulfillment of her
role as a mother. She is usually surrounded by the love and
‘affection of her husband, as well as her relatives, and bears
the baby with a happy outlook. The ummsrried mother, however,
is preoccupied with the need to decide vhether to keep the baby
or not. FEither decision will exact an emotional penslty and in-
volve sacrifice.

If the ummarried mother keeps her baby, she must often plan
for its care and supportAaIOne, as she may be rejected and de-
serted by the putative father., Many times she is ashamed or

afraid to let her family know of her condition, or her family

2. Percy G. Kammerer, A Study of Five Hundred Cases of Unmarried
Mothers, Introduction, p.2.

3. Maud Morlock, "Shall I Keep My Baby"? U.S. Children's Bureau,
Tuly, 1942, p.1.
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is emphatic in its rejection of her. ©Shame, expecting condem-
nation, loneliness, panic, loss of status, and need for help in
practical plamning often prevent the unmarried mother from ful-
filling her role as 2 motﬁer.4

The final answer may lie in the psychological structure of
the unmarried mother who, for the most part, is a neurotic in-
dividual; illegitim%te pregnancy appears to be a symptom of an

L

underlying problem.
2
' Changing Attitudes Toward Ummarried Mothers

Historically and conventionally the term "illegitimate"
formerly applied to the child of an unﬁarried woman. Further-
more, "polite" society previously ignored the putative father
and his part in the whole affair. Society condemned the mother,
stigmatized the child, and forgot the father.

The first real step in this problem occurred in 1922 when
the American Bar Association adopted a proposed Uniform Lawe.
This law stated that "the parents of a child born out of wed-
lock and not legitimatized owed the child necessary maintenance,
education, and support. The alleged father was liable to pay
the expenses of the child's funeral, if it died, and the cost of

the mother's pregnancy and confinement. The mother could also

/. Babette Block, "The Unmzrried Mother," U.E. Children's Bureau,
July, 1951, p.l.

5. Ibid., p.l.

6. Grace Abbott, The Child and the State, p.513.
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recover from the father of the child a reasonable share of
necessary support for the child through legal representation.
Failure of the father to support when paternity was established,
could be punished legally.7 | |

' Russell8 comments that those institutions and agencies first
orgenized to render service to these women, were influenced and
motivated by two distinct policies: the first,'moral rehabilita-
tion gnd the second, protection of these women since they wished
to conceal their maternity. Emotional rather than rational atti-
tudes often prevailed, with secrecy being the most important part
of~£he treatment. These situations were cqnsidered so shameful
and would be so cruelly punished by the community, that no con-
sideration was given to the health of ihe child, the rights of
the unmarried mothef or her parents or the child's father.

Russell further states that the community's attitude has been
modified in recent years and the primary motive is now the pro-
tection of the child and the development and social adjustment Qf
the mother. Institutions and agencies now assist the mother in
adjusting herself to the community and assume that the child's
relatives have a fesponsibility for its'welfere.
This change in eméhasis had several causes. First, the

community beceme aware of the higher rate of infant mortality

7. Ibid., p.501.
8. Marian E. Russell, "Responsibility of the Hospital to the Un-
married Mother and Her Child", HOSPITALS, August, 1938, p.l.




12.

‘among illegitimate children. The publication of facts regard-
ing certain types of commercial agencies, aroused public opinion
as to the responsibility of safeguarding the unmarried mother.
It was also demonstrated in certain areas that by social case-
work, through individualized treatment, satisfactory results
could be attained in the placing of responsibility for the child's
care in in the rehabilitation of the mother.9

Under several programs operated by the U.S. Children's
Bureau, many health and social services are to-day made avail-
able to these women and their children. The unmarried mother
who wishes to keep her child and has the understanding and
support of her family and community, would seem to present no
particular problem, since she would return home to assume di-
rect care of the child. Several authors stress the importance
of kéeping the mother and child together, if possible, so that

ties of affection may be established, resulting in the mother

keeping the child permanently.
3

' Methods of Socisl Service Assistance

10
Hollis states that the degree of effective casework

assistance to unmarried mothers depends on such determinants as

practical arrangements for mother and child; help to mothers in

9. Ibid., p-l. ,
10. Florence Hollis, Socizsl Casework in Practice, p.126.
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thinking through important decisions; acceptance betweén the
worker, mother, and other interested parties; the handling of
emotional pressures; and certein intangible values such as
support coming to the mothers from their relzationship with the
worker.

According to Héynam, there are several casework approaches
which the hospital and other social wérkers can use in working
with these women. ©She feels that the worker should begin where
the unmarried mother is, with problems which she describes as
most disturbing and needing attention., She should be approached
as a total human being, whose incapacity to meet her life situa-
tion in part or in whole, makes her dependent on others for help.
In the first interview, harm may be done by shutting out the
mother as a person and thus increasing her resistance to help.
The worker should relieve anxiety and open the way to a meaning-
ful participation between herself and the unmarried mother.ll

Information should not be of primary importance but rather
the mother's expfession of her present difficulties. She should
be allowed to talk out hef feelings in a natural way to relieve
guilt and tensions, and thus be more comfortable and free to act
in her own realistic plenning.

If, at the outset, the worker can relieve anxiety by easing

discomforts of externel environment, such as help with plens for

11, Marguerite M. Haynam, Casework Treatment of the Unmarried
Mother, p.l.




living errangements, medical care and financial assistance, a
first and necessary step has been taken in the helping process.
By sharing the bufden of her real and unreal fears, with an in-
crezaged understanding of her needs, the mother's confusion te-
gins to clear. She begins to relax and frees herself from ten-
sion so as to share in and act on the éctual problems which begin
to emerge. As the vorker's understanding of what the pregnancy
means to the mother grows, the groundwork for a relationship

is laid.

This relationship deepens and strengthens as contacts con-
tinue, as feelings are explored, and as confidenée is built.
These intangible values deteﬁmine how the mother will moBilize
herself around each new situation and experience, since she will
need to make some decision related to her individual ﬁsycho—
logical patterns and the realities of living. Planning for the
child is a major consideration in casework with the mother,
but this need not be an end in itself but a way to understand
the more basic feelings and needs of these mothers and to help

12
them to understand their essential problens.

12. Ibid., p.l.
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Iv

CASE SUMMARTES AND EVALUATIONS

In this chapter, the writer presented summaries and evalua-
tions of all twelve cages, selecting those features which were
deemed important in answering the questions under study.l
| The cases were divided into tvo groups acéording to those
patients who took their babies on discharge and those who re-
quested living arrangéments for their babies. A summary of the

main findings is given at the end of the chapter. Identifying

date were eliminated and the unmarried mother was referred to
2

as patient. ' .
The first group of .cases that follow illustrate the ac-

tivities of the worker with patients who took their babies.

'Case 1l

M., age thirty years, was referred to medical social
service by a maternity home, which was willing to accept
the patient and her baby for future planning on discharge.
The patient had previously been at this home and presently
gave birth to a normal child at QCH. Both the patient and
her baby were being checked for syphilis. The cough of
the patient was also being investigated.

The patient impressed the worker as being friendly,
pleasant, and in good control of herself. She said that
she did not wish to go to a maternity home. Her immediate
plans were to go home with the baby as she would feel
"easier", and labter return to work.

The patient further stated that she had known the baby's
father for fourteen years. He was now thirty-two years old,

1. Supra, p.l.
2. Supra, p.l.
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a divorce, and had a record of drinking, stealing, and
failure to support his wife. The patient told him about
the pregnancy as soon as she knew and hoped that he would
marry her. He said that he could not afford marriage. She
did not want to marry him now but expected support for the
baby. Court action was being taken.

The patient was the only girl in a family of five chil-
dren. The family was not living together but they knew
about her pregnancy and had been helpful, The mother and -
the patient lived together in one room and both had always
been very attached to each other. The patient had allowed
many opportunities for marriage to slip by as she dld not
wish to leave her mother.

Her mother was a semi-invalid and was receiving 014 Age
Assistance. Her father had been working but due to ar-
thritis he was trying to get OAA. The patient said that
both parents were irritating to each other although her
father visited her mother quite often. A brother, who was
single, helped support the parents. The patient's mother
said that she wanted her to bring the baby home.

The worker informed the patient that there were no find-
ings of syphilis and her chést X-ray was negative. This °
relieved the patient'!'s mind very much. Community resources
were mentioned such as VNA, a well baby clinie, DPW, and
a maternity home for further help for the patient and baby
following discharge.

After discharge, a home visit was made to interpret the
patient's need for readmission due to a post-pertum con-
dition. Home accommodations were found to be inadequate.
The baby was losing weight and had a cold. An slectric
.burner for cooking facilities was furnished ocut of social
service funds, since the patient's mother expressed such
a need. Home visits for the baby were arrasnged through
VNA as the patient desired this.

After the patient's readmission, the worker learned from
the patient's mother that a young school girl had been tak-
ing care of the haby. The mother had problems with care of
the baby but refused VNA help. ©She did not want the baby
placed and felt that she could manage for the patient's
baby. On last contact with the patient, she commented that
she would stay at home with the baby pending the court hearing.
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She realized that going to a maternity home previously
would have been sensible. After the hearing she intended
to return to work end also place the baby, &s she realized
her mother could not care for the child. On request for
financial help, she was referred to DPW for further assist-
ance.

‘Evaluation:

The patient's first plans were to take the baby home and re-
turn to work as her mother would care for the baby. ©She went
home on discharge but later decided that she would place the
baby following the court hearing, because of her mother's in-
ability to take care of the child.

The patient said that she was influenced in her first plans
by the support given her by her mother. However, the patient's
. plans on second discharge were much influenced by the worker's
activity in directing her attention to the baby's needs.

Areas in vhich help was requested by the patient were as

follows:—~

1. Help for the baby with medical assistance.

2. Material sssistance in arranging cooking facilities at
’ home.

3. Financizsl assistance‘through community resources.

The patient said she needed no help in arrahging living
quarters for herself or the baby at time of discharge.

The worker interpreted the medical problems of patient and
baby and suggested resources available for assistance since the

patient was teking the baby home. An electric burner was fur-
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nished for cooking facilities out of social service funds.
Suggestions of placement resources for the baby were mentioned,
The patient was referred to DPW for financial assistance and in
this way some community agency would be in touéh with the patient.
The worker gave resssurance and strengthening support to the
patient throughout the casework coﬁtact by interpretation of

her problems and by helping her with her planmning. Thus, the
patient was planning realistically for the baby as well as
herself.

Case 2:

D., age eighteen years, was admitted and delivered of
& normal baby the same day. Later, a ward nurse referred
the situation to medical social service as the patient was
unmarried. The general condition of both patient and her
baby were congsidered good,

The patient impressed the worker as being well-poised
but her immediate reaction was fear that the baby would be
taken away from her. ©She said that she intended to take
the baby home and return to work. Her mother would care
for the baby during the day while the patient worked.

In describing her present predicament, the patient stated
that she had previously been engaged but the engagement had
been broken by her fiance. She was very upset by this at
the time and went out with a friend of this man and had
intercourse. This was the last time she saw the friend of
her fiance and did not know where he lived. He was about
twenty-one years old.

The patient further said that she was the oldest of six
children, the youngest being fifteen months old. She left
school after completing the eighth grade and had done several
types of work since that time. Her family was not well off
financially. Her father was working but required medical
care weekly because of an allergy. Her mother worked nights
at QCH. There were two mortgages on the home and living con-
ditions were overcrowded.
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The worker found that the family was known to a family
service agency and the family church for history of poor
management and poor training of the children. The patient's
brother had behavior problems and the parents had little
understanding of the boy. The father left the family dur-
ing the war to serve in the Army. This was his second
marrisge, The stepmother was reportedly not intelligent
in the care of the children and managed money poorly.

When the patient became pregnant, she was afraid to tell
her parents but when she did, they were "wonderful." The
patient's mother told the worker that she was anxious to do
what was right. She said that the family knew nothing about
the pregnancy and she thought the patient had appendicitis.
Both parents were shocked when they first heard about the
. patient but they now wanted to help. The mother reiterated
that the patient wanted to take the baby home and return to
work, and the family agreed to this. The mother would try
to £ind the baby'!'s father and talk to him.

The worker told the patient that the baby would not be
teken away, as the patient feared. ©She also arranged a
private hospital room at first for the patient to insure
the patient's privacy in interviews. The patient's mother
was vorried about clothing for the baby and a layette was
arranged through the VNA. The mother could not understand
why the pastient had intercourse with a man she saw only
once and the worker pointed out some social implications of
the broken engagement. :

Specific community resources were mentioned to the patient
such as a well baby clinic and VNA since the baby would be
going home. A maternity home for both patient and baby was
also suggested. Both the patient and her mother were re-
minded of possible further help through FSS, the family's
minister, a lawyer, and the worker herself. Referral of the
patient was made to VNA for further beby instruction. The
mother was referred to FSS and her minister. The worker
collaborated with FSS and a maternity home in plans for the
patient and her baby.

On last contact with the patient, she was going home with
the baby and rest for a month. Her mother would try to con-
tact the baby's father in the meantime. The patient would.
return to work and the mother would help care for the baby.
Later, the patient was merried to a Navy man and he was
planning to adopt the baby.
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Evaluation:

The patientis first plans were t§ take the baby home and
return to work. These were also her plans on discharge.

The patient said she was influenced in her plans by the
support given to her by members of her family. However, the
patient's plans for herself and the baby were also influenced
by the workert's activity.

Areas in which the patient requested help were as follows:

l. Clothing for the baby.

2. Instruction on baby care.

The patient said she.needed no help in making living ar-
rangements for herself and the baby.

The worker focused the casework primarily on the baby's
needs since the patient was taling the child home. A layette
vwag erranged for the baby through VNA and the patient was re-
ferred to that agency for baby instruction. The patient was
told of a well baby clinic, a maternity home, FSS, the family's
minister, a lawyer, and the worker herself as resources for fur-
ther help. The worker collaboraged with these various agencies
and later the patient's mother was referred to FSS and her
minister for advice. In this way some commmity agency would
continue contact with the patient and direct her in further

plamming for her baby.
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Reassurance and a strengthening support were given thé.
patient by interpretation of the medical social implications
of the situation and by assuring her that the bab& would not be
taken away as she feared.

Case 3:

H., age twenty-eight years, was in the QCH Pre-Natal
clinic four months prior to the birth of her baby. She was
referred to medical social service by an outpatient nurse
at that time for social review as the patient was unmarried.

On first contact with the patient at the clinic, she im-
pressed the worker as being pleasant and friendly but not
very bright. Her first reaction was that she wanted to
keep the baby. She said that a married sister agreed to
board the child.

The alleged father was a man of twenty-four years whom
the patient met through a cousgin two years ago. She saw
him daily at that time and later told him about the
pregnancy. He was not interested in marriage and the
patient contacted a legal aid society for advice and
assistance. This man later said that he would pay for
confinement of the patient but no further expenses. A
court hearing was to be held in four months but in.the
meantime this man had married another woman.

The patient was one of six children. Her father was
dead and her mother lived in a rooming home and worked in
a laundry. The family were evicted three months ago and
they were all living apart. The patient was presently
living with & young married woman whose husband was in the
service, The patient told her mother and a married sister
about the pregnancy and the sister agreed to board the baby.
The patient had also applied to DPW for help.

Plans of the patient to have that married sister take the
baby failed, when that sister became pregnant. The patient
then decided to live with her mother who was looking for an
apartment. Finally she went to stay with another married
sister who had three children and was separated from her
husband. The patient was receiving help from DPW and keep-
ing house while her sister worked.
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The patient was reassured that her baby would not be
taken away as she feared. Dental care and financial help.
were arranged for the patient on request. A doctor also
requested that her blood pressure be taken weekly at home.
After delivery, the patient returned to live with her
married sister and tock the baby., Resources of placement
and medical followup on the baby were also suggested. On
request, the patient was referred for further financial help.

Evaluation:

The patient's first plans were to board the baby with a
married sister but when this failed, she was going to live with
her mother who was loocking for an apartment. Finally, she went
to live with another married sister ahd was keeping house while
this woman worked. After delivery, the patient returned with
the baby to live with this married sister.

The patient said that she was influenced in her plamning by
the support given her by her married sister in accepting her and
the baby.

help

Areas in which/was requested by the patient were as follows:

1. Dental care.

2. Financisl asgsistance.

In this case the patient's planning was further complicated
by her ettempts to find & place to live. However, she requested
no help of the worker in living arrangements and said that she
would teke the baby with her to a married sister's home.

Since the patient was taking the baby, the worker focused

the patient's attention on community resources for the baby for
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medical followup as well as mentioning placement possibilitieé.
Assurance wag given the patient that her baby would not be taken
away and she was given suppért through interpretation of fhe
verious situations involved. Dental care and financial assist-
ance were arranged through DPW and the patient's blood pressure
was taken by arrangements through VNA. The worker collaborated
with agencies involved in the patient's planning and later re-
ferred the patient to DFW for further financial help. In tﬁis
way contact was kept with the patient through a community agency
as to her problems and those of the baby.

Case 4:

C., age nineteen years, was referred to medical social
service by a doctor who was interested in adoption of the
patient's baby for one of his patients. The patient had
just been delivered of a normsl baby and both patient and
the child were in good condition.

The patient impressed the worker as being friendly and
not unduly upset. She wanted to take the baby home but
mentioned no further plans for herself. The baby's father
age twenty years, was in the Navy. ©She knew him for five
years and they were to be married. While on leave, he had
intercourse with the patient but refused to marry her. He
suggested an abortion but the patient wanted the baby any-
way. A lawyer was working on the situation.’

The patient was the oldest of six children, four brothers
and one other sister. Her mother was reported easy-going,
lenient, and had little insight. Her father was tense and
irriteble and had a heavy work schedule. He earned sixty
dollars a week and the family just managed.

Both parents knew about the patient's pregnancy. Both

parents were willing to have her and the baby home. Relatives

would help with clothing for the baby, The worker told the

patient and her mother of community agencies for help with the




baby such ag child placing and adoption agencies as
well as a family service agency for help with the patient.
A layette was erranged for the baby. On discharge, the
patient went home with the baby. There was no further con-
tact with the patient.

Evaluation:

The patient's first plans were to take the baby home but
mentioned no other plans for herself. These-.plans remained the
éame on discharge.

The patientts mothef said that the family'wanted the pa-
tient home with the baby and the patient was influenced by the
support of her family in her plans,

The area: in which help was requested by the patient was
as follows:

1. Clothing fér the 5aby.

In this case the patient requested no help in liviﬁg ar-
rangements for herself or the baby. However, material assist-
ance was arranged through VNA by the gift of a layette for the
baby. The patient and her mother were given support and re-
agsurance through‘the interpretation of community resources

available for help such as FSS, child placing and adoption

agencies. Since the baby was going home with the patient, the

worker recommended referral of the patient to FSS, if she wanted

further advice. The patient mentioned no problems of her own.
Case 53

E., age twenty-seven years, gave birth to a normal baby
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and was referred to medical social service by a nurse for
social review as the patient had a history of several
illegitimacies by different men. Both the patient's and
the babyt!s general condition was considered good.

The patient seemed imperturbed and relaxed. She said
she had no problems and everything was arranged. She was
planning marriage with the baby's father as soon as his
divorce became final. The patient continued that-she had
arranged for this man's brother to take the baby pending
marriage. She planned to work part time to help relieve
the financial difficulties of the baby's father. She would
room out with a girl friend. The worker expressed willing-
ness to help in any way possible.

The baby's father was a man in his thirties. The patient
knew him for quite some time. He had two children by marriage
and he had to support them. This man told the worker that
he worked regularly as a musician and that he planned to
marry the patient following his divorce. He thought the
patient was going to take the baby to her room.

The patient had two other children placed out, but ad-
mitted having only one other child. A doctor reported her
to be unreliable and irresponsible. The patient said that
she was one of several children. She left home when she was
eighteen years old, after a quarrel with her father. He
had beaten her and the other children as well as the mother
frequently. She worked as a waitress but was very unhappy
and lonely but ashamed to return home. '

The patient's only concern was adjustment of the hospital
bill and the worker arranged to contact the baby's father re~
garding this. He was told of resources such asg FSS and child
placing agencies. The patient later requested to see the
worker as she was concerned about staying at QCH another day
to wait for the baby's discharge. ©She was assured that this
was to plan for the baby. On last contact with the patient,
the baby was being taken to the home of the putative father's
brother. The patient was going to work and room out.

Evaluation:
First plans of the patient were to return to work, room out,
and to place the baby temporarily with the putative father's

brother pending marriage. These plans were the same on discharge.
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The patient said that she was influenced in her planning
by the interest of the baby's father in marriage.

The areas in which help was reduested were as follows:-

1. Adjustment of the hospital bill.

2. - Contact with the baby's father.

The patient made no request for help in living arrange-
ments for either herself or the baby. The worker had little
‘chance to help the patient in plamning for the baby because she
said that éverything wag arranged. However, the pateint was
assured of her need to wait for the babyfs diséharge so that
suitable plans might be made.

The worker contacted the.baby's father and he made arrange-
ments for payment of‘the bill through the accounts office. Thus,
the worker assuied the patient of no need to worry because of
this., The baby's father was also assured of resources available
for the baby such as child placing agencies and FSS for further
' counseling since the patient was going to make her own plans for
the baby. The worker also collaborated with the accounts office
in interéretation of the financial situation.

Case 6:
L., age seventeen years, was delivered of a baby with a
club foot and the patient was referred to medical soclal
service for social review by a nurse as the patient was

ummarried. The general condition of both patient and
baby were considered good. )
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The patient said that she was confused and had a lot

of thinking to do. §She was worried about the baby's club
foot but would like to take the child home. The baby!s
father was a twenty year old man who worked regularly.

The patient knew him for a long time but did not tell

him of the pregnancy. She wished to marry him and her
‘mother was trying to contact him. They both considered
 marriage before but the babyt's father wanted to wait until
he had sufficient funds. '

The patient was the only child living at home but she
had stepsiblings. Her mother was working at QCH and her
stepfather worked for a soap making concern at good wages.
The patient left school in the eleventh grade and held many
jobsjsince that time. Her parents were at first shocked by
the pregnancy but were fond of her and wanted her to bring
the baby home. The patient's mother told the worker that
a stepsister of the patient wanted. to adopt the baby but
neither the parents nor the patient desired this. The
mother reiterated that the patient wanted to bring her
baby home. =~

‘The worker interpreted to the patient and mother that
early treatment of the baby would be helpful, Maternity
home resources were also suggested. On request, the pa-
tient  was given a pamphlet on child care. Interpretation
wag given the patient's mother and patient about erippled
children's services and on request arrangements were made
with a specialist to treat the child at home. Advantages
of marriage were pointed out to the patient as well as FSS
for further advice. The patient's mother was assured of
confidence in contacts with worker to avoid publicity.
Legal advice was suggested when the patient's mother was
concerned about support of the baby.

On last contact with the patient, the baby was being
treated at home by a specialist and the baby's father was
contributing to the child's support. The couple plenned
to be married when the patient became eighteen years old.

Evaluation:
The first plan of the patlent wes to take the baby home and

have the child treated for its physical disability. She men-~
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tioned no other plans for herself, but she would like marriage.
On discharge, the plans of the patient were the same, but she
intended marriége.

The patient's mother said that she and her husband wanted
the patient and baby to come home, The patient stated tlat she
wag influenced in her planning by the support given her by mem-
bers of her family. However, the patient's plans were also in-
fluenced by arrangements made by the worker for the baby.

Areas in which help was requested by the patient were as
follows:

1. Instruction in baby care.

2. Arrangements for medical treatment of the baby.

‘ The patient requested no help in arranging living quarters
for hérself or the baby and the worker was unable to help in
this respecf,

The worker gave strengthening support and reassurance to
the patient and her mother by relieving their wofries about the
baby through interpretation of the medical situation and es-
pecially by arranging for a specialist to treat the baby at
home. The worker gave further support by furnishing the pa-
tient with literature on child care. Resources such as a ma-
ternity home and crippled children's services were mentioned as
well as suggestion of FSS for further counseling with problems

since the patient was taking the baby home. Resources for legal
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advice were also given the patient's mother since she was
worried about support for the baby. In this way the baby!'s
© well-being was protected on discharge through community
resources,

Case 7

E., age seventeen years, was delivered of a normal baby
and the patient was referred to medical service by a
hospital doctor for social reviéw. Both the patient's
end the baby's general health were considered good.

The patient was friendly, well-poised, and talked freely.
She planned marriage shortly after her discharge from the
hospital, She was going to take the baby and live with the
sister of the haby's father pending marriage.

The patient spoke of the baby's father with affection.
He was a twenty-two year old man whom she had met out-
side her home two years ago after his discharge from the
Army. They saw each other constantly and begen having
intimate relations four months before the patient became
pregnant. §She told him of the pregnancy and he suggested
she tell her parents and they would get married. §She kept
putting this off because she feared her parentt's reaction
and she told nc one except this man.

The baby's father was worried about this postponement
and lost weight. He was also discouraged because he was
unable to find work. The patient said that he was the
yourigest of nine children and was pampered. Other agencies
reported that this men had no ambition since leaving the

" Army.

The patient was one of five children, the youngest being
a stepbrother two years old. B5he had two married sisters,
and a brother away in the service. Her father died when
she was four and her mother remarried four years ago. The
patient and mother were very.fond of the stepfather. The
patient said her early life had been difficult as her family
had been poor. She went through the tenth grade but left
school to go to work because she wanted clothes and spending
money like other children. At the age of fifteen she was
doing counterwork, :
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Both families now knew about the patient's pregnancy
and had accepted the situation. The patient told people
that she was married and had registered at the hospital
under the name of the baby's father. This man's sister
was very kind and understanding to her and would accept
the baby and her on discharge, This woman was married
to-a man away in the service and had three children of
her own.

The patient was worrled about talk in the community
and was assured that this would die out and the impor-
tant thing was the couple's future behavior. The patient
felt that the baby'!s father needed vocational guidance
and arrengements were made for further casework with this
man through FSS but he made no contact with that agency,
ag he was working,

On visliting the patient after discharge to remind her
of help through FSS, the patient requested assistance with
arranging a pre-marital examination for the couple. This
vas arranged at QCH. It was later reported that the baby's
father was under treatment at another hospital for syphilis.
When results of the blood tests were negative, the other
hospital approved of plans for merriage and recommended
. further checkups for the patlent and the baby's father at
the other hospital.

The worker collaborated with a minister regarding marriage
plans and with a worker at the other hospital regarding
further checkups. Medical interpretation was given the
patient about the need for followup on the baby!s father
and herself. The patient and her mother were assured there
would be no need of publicity of the marriage. Further case-
work with the couple was referred to the other hospital worker,

Evaluation:

The first plan of the patient was to take the baby and live
with the sister of the baby's father pending marriage. These
were also the patient's plans on discharge.

The patient said that she was influenced in her plamming

by the support given her by the baby's father in marriage plans.
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She was also influenced in these plans by arrangements of the
worker regerding the marriage and the mediéal situation.

Areas in which help was requested were as follows:

1. Vocational guidance for the baby's father.

2. Pre-marital examination for the couple.

The patient had her own living arrangements and no help
could be given by the worker in this respect.

The worker collaborated with FSS in trying to get the baby's
father to go to that agency for guidance but no contact was made
with him as he was working. Pre-marital examinations were ar-
ranged for the couple at QCH. When it was found that the baby's
father was being treated for syphilis, interpretation of the
medical problems and needs of, the couple was given the patient.
_The worker also collaborated with & minister regarding marriage
plans and with the other hospital worker regarding medical
followup on patient and the baby's father. |

Support and reassurance were given the patient and'her
mother throughout_casework contact by interpretation and assur-
ance that there would be no publieity. No contact was made with
the baby's father, Although the baby was taken by the patient
the main focus of planning for the child seemed to be compli-
cated by the couple{g medical situation. However, referral of

the patient was made to the other hospital for further casework
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services so as to insure help with the patient as to her own
problems as well as those of the baby.
The second group of cases that follow described the ac-

tivities of the worker with those patients who requested living

arrangements for their babies.

Casge 1:

T., age eighteen years, was admitted in labor and
later gave birth to a normal baby girl. Both the patient's
and the baby's general condition were considered good.
Later, because the patient seemed emotionally upset and
since she was unmarried, a ward nurse referred her to
medical social service.

The patient at first seemed confused and emotionally
upset. She spoke freely and pleasantly to the worker
but was concerned about her situwation. Her first plan
was to take the baby home and return to work. A married
sister, who lived at home, would care for the baby. The
patient was expecting to see the baby's father in a few
days and was deferring plans until that time,

The baby's father was a twenty-two yesr old veteran.
The patient had met him at a girl friend's home a year ago.
She gaw him every night at that time and had frequent inter-
course. When she found out that she was pregnant, she
told him but then said that she was fooling. She had not
seen him for the past three months but was very fond of
him and wanted marriage. The baby's father had just
graduated high school and was now working part time as a
taxi driver. He did not live at home due to family
difficulties.

Two ministers, who were interested in the patientts
gituation, furnished the following information:

The patient was one of eight children and came
from a broken home. Two years previously, she
had been taken to court on a stubborn child com-
plaint brought by her father.  She was sent to
W. House where she stayed a year. 3She returned
home about ten months ago.
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The patient's parents were now divorced and her
father, who was very dominating with the patient,
was noW interested in another women. Her mother

was considered suggestible and not very bright.

A twenty-seven year old brother was apparently

the most mature member of the family. The patient
had no..contact with the court now and she kept her
pregnancy a sscret so that her family would not know.

The patient's mother and brother felt that she should be
prevented from bringing the baby home, The mother was dis-
turbed by the entire situation and mentioned that her husband
wanted the patient put away. One daughter was upset by
possible publicity and thought that the baby should be
adopted., The patient'!s brother believed that the married
sister, who would care for the baby, was an "immature"
person, He also felt that the family would be quarreling,
if the patient and her baby came home.

The patient said that her father was bitter toward her
but that he had no right to criticize as he was living
with another woman. She considered her father to be
difficult and opinionated; her mother could be persuaded
to any viewpoint. §She believed her present situation would
not have occurred if her family 1ife had been less difficult.
She was only fond of one member of the family -~ the married
sister who would teke care of the baby.

The two ministers were quite active in helping the pa-~
tient with plans for merriege and in arranging financial
agsistance for boarding care of the baby. Through their
efforts the baby's father visited the patient at a time
when she was uncertain and confused.

"The worker gave support and reassurance to the patient
during the trying period of her planning with problems of
housing, finances, marriage, the baby, and family reactions.
Contacts were made with members of the patient's family
suggesting that they stand by the patient in her difficulties.
Advice was given both the putative father and the patient
regarding community resources such as & maternity home for
the patient and baby as well as counseling for the couple
through & femily service agency. The patient was given a
layette, on request, from social service funds. The putative
father was reminded of financial benefits under the G.I. Bill
for his intended schooling. Finally, the couple were referred
to a maternity home for further counseling and plamning for
the baby. '
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On last contact with the couple, they were to be married
out of state to avoid publicity. They were going to place
the baby for three months pending the solution of housing
and financial difficulties. They were both working, were
visitng the baby regularly, and were paying for its care.

The patient's family were pleased at the prospects of

marriage. The baby's father also plamned to tell his

mother of the marriage and the baby. The patient mentioned

how helpful it had been to talk with the QCH worker.
Evaluation:

The patient at first said that she would take the baby home
and return to work. Her married sister would care for the baby.
However, the patient wanted to defer plans until she had seen
the baby!s father.

After the putative father's visit and interest in marriage,
the patient said that she was influenced in plannihg by the sup-
port given by this man. On discharge she was making plansg for
marriage, to return to work to help the baby's father, and to
place the baby temporarily pending the solution of their diffi-
culties. The couplel!s planning as well as that of the baby were
also influenced by the arrangements made by the worker and
ministers.

Areas in which help was requested by the patient were as
follows:

1. Contact with the patient's mother.

2. Clothing for the baby.

3. Assistance to the patient and the baby's father with

problemsg of housing, merriage, finances, and the baby.

4. Temporary placement of the baby.
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The patient requested no help in living arrangements for
hérsélf but did want the baby placed temporarily.

The caseworker spoke to the patient, members of her family,
the ministers, and the baby'!'s father, interpreting the various
problems. A layette was furnished the baby from social service
funds. The worker collaborated with the ministers regarding. fi-
nancial problems and marriage arrangements. Since the baby was
being referred for temporary placement, the couple were also re-
ferred to the same agency for counseling with their problems es
they would affect plans for the baby. Strengthening support
wag given the couple through help in planning and interpretation
of the various situations. They were also assured of agencies
ready to help. The patient's family were also given interpreta-
tion of social implications and asked to stand by the patient
in the trying period of her planning.

Casge 2.
D., age twenty-two years, was delivered of a normal
baby and the patient's home doctor made referral to medical

social service for help in arranging adoption of the baby.
The general condition of patient and baby were good.

The patient said that she would like to have the baby
with her but felt that this was not possible. She would
return to work in a month. She would not consider going
to a maternity Home, but planned to live with a married
sister also at QCH for delivery at this time. The patient
wished to contact a child placing agency.

The patient was controlled and rather reserved. She said
the baby's father, age twenty-two years, was a gas station
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attendant whom she knew for the past two years. There
was no question of marriage. The patient's sister told
the worker that this man was at first upset and wanted
‘to help the patient but he later said he had too many
financial difficulties. An attorney was working for the
patient.

. The patient said she had an older brother and sister,
both married. Her parents were separated and her mother
lived in a rooming home and worked. The patient had dis-~
cussed her situation with her femily and they felt adoption
was best. Her married sister was sympathetic and devoted
to the patient.

The worker suggested maternity homes for patient and
baby and placement agencies. The patient did not wish to
go to a maternity home. Later, a placement worker was
contacted to talk with the patient. This worker was ad-
vised by the QCH worker of the need for further casework
with the patient regarding the baby. Adjustment of the
patient'!s hospital bill was made to exclude the baby's
expenses. Later, the baby was referred to a placement
agency. On last contact with the patient, she was con-
tinuing contact with the placement worker.

Evaluation:

The patient's first plan was to live with her married

sister, to return to work, and to have the baby placed for

adoption. Her plans remeined the same on discharge.

The patient said that she was influenced in her plamning

by the support given her by members of her family, especially
her married sister who was sympathetic and devoted to her. The
worker also directed the patient's planning to arrangements for

the baby.

Areas in which the patient requested help were as follows:
1. Placement of the baby for adoption.

2, Adjustment of the hospital bill.
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The patient had her own living arrangements and the worker
was unable to give any help in that regard except for the baby.

Arrangements were made with a placement worker to take the
baby and té carry on further casework with the patient to in-
sure the future well-being of the baby. The worker also con-
tacted the QCH Accounts Officé to adjust the patient's bill to
exclude the baby's expenses as requested. Suggestion was also
| made of a maternity home but the patient would not consider this.
The worker collaborated with the placement worker and later re-
ferred the baby and patient to that agency. The worker also
gave‘interpretation of the various problems to the patient and
her sister, thus giving reassurance and support.
Case 3:

D., age twenty-five years, was referred by a ward nurse
for social review since this was her second illegitimacy
by the seme man. Her first child was born at a maternity
home but died of a heart disease. The general condition of
both the patient and her present baby were reported good.

The patient seemed pleasant and friendly but rather ner-
vous. She was thinking sbout having the baby adopted or
placed but she could make no decision as yet. She also
planned to work as soon as possible.

The baby'!s father was many years older than she and had
two grown children. He owned a theater and could afford
support but he was married. The patient refused any legal
action or support as she did not want to break up this men's
home. She had only seen him once after the first baby's
birth and agein became pregnant.

The patient was the oldest of five children and the rest
were all boys. ©She had done clerical and waitress work, and
worked until the day before delivery with no pre-natal care.
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Her father was an engineer and supported the entire
family except the patient and his oldest son. The
father reported that he had a large, well-kept home.

No one in the family knew of the patient's pregnancy.
Her friends thought that she was in the hospital for an
operation. - She told her father when she began to have
labor pains and he fainted at the time. Her mother was
presently at QCH with pneumonia but knew of the pregnancy
from her husband. The patient's father was intent on
finding the baby's father and told the worker that the pa—
tient was stubborn and unreasonable.

The worker suggested resources of temporary placement
and adoption to the patient. Later, on request, arrange-
ments were made for temporary placement, until the patient
could decide on whether to take the baby home or have it
adopted. The patient was concerned about the selection of
a home for the baby and was told she could discuss this
with the placement worker as well as other problems. She
also felt that placement agencies only wanted to take babies
away from their mothers. The worker assured her that the
plens would be her own, but plans for the baby should be
important. The baby was later referred to that agency.

On last contact with the patient, she was doing house-
keeping for the family as her mother had died of a heart
attack, §She could not return to work as planmed and was
still undecided about the baby but was discussing the situa-
tion further with the placement worker.

Evaluation:

The patiént was at first undecided about plans for herself
and the baby. ~¢She was going to work, however. Later, she re-
turned home to do housekeeping for the family, The baby was
temporarily placed but the patient was still undecided about
its future.

The patient said that she was influenced in her planning

by the interest shown by the family in wanting her home. The

worker, however, influenced her planning for the baby by direct-
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ing the paﬁient's attention to the baby's needs. The worker
was unable to help the patient with her own planning for 1iving
arrangements but was able to plan for the baby.

The area in which help was fequested by the patient was
-as follows:

1. Referral of the baby for temporary placement.

Resourées of temporary placement and adoption were suggested
to the patient. The QCH worker also collaborated %ith the pléce-
ment worker, interpreting the situation. Since the patient was
wérried about the selection of a home for the baby the patient
was told she couid discuss this and other problems with the
placement worker - thus she was given assurance and a strengthen-
- ing support. Since the baby was referred to the placement agency,
the worker insured future planning for the child by referring
the patient to that zgency for further counséling. Contact was
also made with the patient's faﬁher as to his reactions in the
situation.

Lase 43
A hospital doctor referred E., thirty years of age, to
medical social service for help in placement of her baby
- born two days previously. The baby was in good condition

but the patient was to be hospitalized from ten to four-~
teen days for post-partum care.

The patient was friendly and talked freely but she seemed
uncertain and under tension. She wanted the baby placed and
later adopted, as she was anxious to do what was best for the
child. ©She had no place to take the beby and felt that place-
.ment was best. She did not mention what plans she had for
herself.
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The baby's father was a thirty-two year o0ld man whom
she had known for seven years. He was a clerk and earned
thirty-five dollars a week. She had been intimate with
him intermittently and told him of the pregnancy. He re-
fused to marry her and preferred to go to court. - An attorney
was working on the situation.

The patient's mother lived in Boston and a married sister
out of state. The patient spoke of her unhappy childhood
and how she went to work after completing grammar school.
She had held many jobs but only had forty dollars in sav-
ings. Her mother was going to pay her hogpital bill.

The patient was living in a room in Boston but left be-
cause of the pregnancy. ©She lived with her merried sister
for a while and her sister was sympathetic and devoted to
her. Later, she stayed at her mother's room. Her father
had deserted the family twelve years ago. Her mother was
tense and upset but helpful. Her mother felt that the
baby should be adopted.

The worker pointed out social implications of the situa-
tion and told of resources such as child placing agencies.
Later, on the patient's request, it was arranged for a
placement worker to talk with the patient. The patient was
concerned about baptism of the baby and the worker found out
from a priest that this could be arranged when the baby left
the hospital. When the patient was anxious to leave, the
worker interpreted. the need for her to stay longer. Con-
tact was also made with the mother to interpret to her the
social implications of the situation.

On discharge, the patient was going to live with a friend
whom she wished to take the baby. This was found to be not
possible and referral of the child to the placement agency
was made on patient!s request. The patient was also re-
ferred to that agency for further casework.

Evaluation:

The patient's first plans were to place the baby for
adoption. Her own plans were not decided. On discharge,
the patient went to live with a friend and placed the baby

for adoption.
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The patient said that she was influenced in her plans for
the baby by the fact that she hed no place to take the child.
In this resgect, the patient was influenced in her planning by
the worker, |

Areas in which help was requested by the patient were
es follows:

1. Placement of the beby for adoption.

2. Contact with priest regarding baptism of the baby.

The worker was not able to help the patienf with plans for
her own livipg arrangements as she wag going toc live with a
friend. The worker collaborated with the placement worker in
arranging for plecement of the baby. It was also found that the
baby could be baptized after leaving the hospital. In contacts
with the patient and her mother, the worker gave sﬁpport and
reassurance by interpretation of the social impliéations of the
sitvation. The patient Was’also assured of resources aveilsble
for the baby and she was referred to the placement agency with
the baby for further casework to insure the baby of planning for
its well-being.

Case 53

The mother of M., age twenty years, contacted medical
social service two days prior to the patient's admission,
requesting medical care for the patient which the family
could not afford. On admission, the situation was again
referred to soclial service by a nurse for social review,
as the patient gave birth to & child and was unmarried.
Both the atient's and the baby's genersl health were con-
sidered good.




The patient looked very comfortable. Her first reaction
was that the baby would pleese the baby's father. She had
plamned to be married the previous weekend but she was ad-
mitted, She mentioned no plans for herself or the baby
at this time but was hoping to see the baby's father. He
did not know of her admission but would hear about it
through friends. She wanted to marry this man.

The patient requested that the worker contact her mother
and a girl friend to visit her. Her mother told the worker
that she was not feeling well enough to visit but gave the
worker information on the patient on a home visit by the
worker. The patient had known the alleged father for sbout
a year. He reportedly drank and had a record. The patient
had two older siblings, a sister and a brother. The sister
was & high school graduate, had a good job and good friends.
The patient was careless with money, could not hold a job
long, and did not finish high school. She had been a diffi-
cult, stubborn child and also resented contributing her
earnings to the family.

The mother was a semi-invalid. Her husband was unemployed.
Her son was not working but the mother would not have him
contribute to the family. The brother reportedly superviged
the patient. The mother said that she had been brought up an
orphan and felt that the patient should marry the baby's father
to give the child a name. The femily disliked this man.

The mother felt that the patient should suffer for what
she did. She could not help the patient as the other chil-
dren threatened to leave home, if the patient returned. She
would like to take the baby but would not like publicity
because of the patient. The mother was insistent that the
petient not give up the baby beceause the mother knew what it
was to be an orphan. ©She gave the worker some money and other
articles for the patient.

When the patient heard of the family's reaction, she wanted
to live out with the baby and return to work to support the
child. Suggestions of temporary placement and maternity homes
were mede. The patient was deferring any plans until the baby's
father visited her. When this man failed to visit, she de-
cided to go to a maternity home as arranged by the worker.

At time of discharge, a layette was arranged through FSS and
the patient's clothes were obtained from home on her request.
At time of referral, the patient was disappointed that the
baby's father had not seen her. After discharge, the patient's
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mother became seriously ill aand the patient was asked to
visit her at QCH. The worker arranged this in collaborea-
tion with the maternity home worker. Her visit to QCH was
the worker's last contact with the patient. She remained
indifferent and bitter toward her mother.

The worker later collsborated with the home worker re-
garding jobs and vocational guidance for the patient. A
job was found available near Quincy. Prior to discharge from
the meternity home, the baby'!s father was contacted by the
patient but he was not interested in marriege. She took no
legal action. After discharge, she was working but going
with the baby's father sgain as well as another man. She
was later convicted on & morals charge and sent away for a
year. The baby had been to numerous foster homes and later
was taken by the patient?s mother, although this was not
considered good because of the mother's physical condition.

Evaluation:

At first the patient had no plans for herself or the baby
but was deferring plans until she saw the baby's father. She
later decided to go to a maternity home with the baby when this
man did not visit her.

The patient said that her plans on discharge were influenced
by her disappointment in that the baby's father had not visited
her as she wanted marriage.

Areas in vhich help was requested were as follows:

1. Contact with the patient's mother and a girl friend.

2. Layette for the baby and clothing from home for the
patient.

3. Referral of patient and baby to a maternity home.

L+ A maternity home worker requested help in arranging
the patient'!s hospital visit to see her mother and
help for the patient in job possibilities.

The worker arranged a visit by a girl friend to see the




patient, and when the mother could not come, the worker made a
home visit to the mother. The worker suggested resources of
temporary plecement and maternity homes to the patient and later
made referral of patient and baby to a maternity home on the pa-
tient's request. The worker also collsborated with a maternity
home worker in arranging the patient's visit to her mother at
QCH and suggésted resources of job possibilities and vocational
guidance for the patient.

Prior to the patient's discharge from QCH, a layette was
arranged for the baby through ¥SS and the patient's clothing was
obtained from the patient's home by the worker when other attempts
failed. The worker alsc gave support and reassurance throughout
contact with the patient and her mother by interpretation of the
social implications of the problems. Finally, in referring the
patient to a maternity home, the worker was insuring further
planning for the baby by recommending further counseling for the
patient at that agency.

1
Summary of Case Findings
Group 1:
In four cases, referral of the patient to medical social
service had been made by a QCH nurse. In one case, the patient
vas referred bj a maternity home; one, by a QCH doctor; and one,

by the patient's home doctor.
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First plans of these patients were as follows. Four pa- -
tients would return homé with their babies; one would board the
baby with & married sister; one would place the baby temporarily
with the putative father's brother; and one would live with the
baby at the home of the putaﬁive father's sister. Three pgtients
mentioned that they would return to work.

Plans on discharge of these patients were as follows. Four
‘patients were feturning home with their babies; one.was going
to live with the baby at the home of the putative father's sis-
ter; one was placing the baby with the putétive father's brother
and would room out; and one would live with the baby at a married
sister's home. Three patients were returning to work.

In no case wag the worker able to plan living quarters for
either the patient or the béby. In 211 but one case the plans
of the patient on discharge were the same as originally planned.

The patients! plans regarding the baby's father were as
follows. Three patients were taking legal action; three weré
planning marriage; and one mentioned that her mother would look
for this man to discuss the situation.

The mein factors which the patient said influenced her on
planning were as follows. TFive patients were influenced in their
plans by the support given by members of their family, Two pa-
tients were meking plans because of the support given by the

putative father in marriage planning.
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Areas in which help was requested by the patient were as
follows. There were four requests for medical assistance; three
each, for material and financial help; two, for counseling on
baby care; one, for vpcational guidance for the baby's father; and
one, for the worker'!s contact with this man.

Areas in which help was given were as folléws. In two cases,
material assistance was arranged by.QCH medical social service.
There were three cases each, in which referrals were made for
medical and financial help; two, for material assistance; one,
for vocational guidance; and one, for counseling.

In all but one case, the worker coﬁtacted members of the
patient!s family but iﬁ only one case was.contact made with the
putgtivé father. In all but two cases sdéme community agency
would do followup work with the patient through arrangements
made by the workef.

In all ceses the worker collaborated with other agencies;
gave medical social interpretation of the various situations;
suggested community resources; and gave support and reassurance.
Group 2:

In two cases, the patient had been referred to medical
social service by a QCH nurse; one, twhhe patient!s hoﬁe doctor;
one, by a QCH doctor; and one, in which the patient'!s mother and
a QCH nurse made referrals at different times.

First plans of these patients were as follows. Three patients




vere undecided about plans for themselves; one would return home;
and one would live with a married sister. Three patients would |
return to work. Two patients would place their children-for
adoption; two were undecided; and one would have her married -
sister care for the baby at home. |

Plans of the patients on discharge were as follows, One
patient was going to live with a married sister; one was going
home to do housekeeping for the family; one was going to live
with a friend; one was going to a maternity home; and one men-
tioned no living arrangements although she was to be married.
‘fwo patients were returning to work. Two patients placed their
babies for adoption; two placed their babies temporarily; and
one took her baby to a maternity home.

In only one case was the worker able to meke living ar-
rangements for the patient but in a1l five cases the worker made
living arrangements for the baby. In only oﬁe case was the
patient!s plans on discharge the same as originally plaﬁned.

The patients! plans regarding the baby's father were as
follows. Two patients planned legal action; two iptended no
action; and one pianned marriage.

The main factors which the patient said,influenced her
planning on dischargg were as follows. In two cases support

given by members of the patient's family influenced her planning;

in one, the patient had no personal resources for the baby; in one,
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the patient was supported by the pufative father in marriage
plans and in one, the patient ﬁas planning because of dis~
appointment in mesrriage plahs.

Aress in which help was requested by the patient were as
follows. There were two requests each for material assistance,
temporary placement, and placement for adoption. One request
each was mede for financial assistance, vocational guidance,
counseling, contact with a girl friend for the patient, contact
with a priest regarding baptism for the baby, and maternity
care for patient and baby. :

Areas in which help was given were as follows. In one
case, material assistance was arranged through QCH medical social
gervice. In all five cases, the patient was referred to that
agency teking bhe baby for further counseling in plans for the
baby. In two cases each referral was_made for temporary place-
ment, placement for adoption, and financial assistance., One re-
ferral was made for maternity home care for patient and baby and
one referral for material assistence.

In all casesg the worker contacted some member of the patientt's
family giving interpretation of the sitimtion, on patient!s ré—
guest. In one case a girl friend was contacted to visit the
patient and in one case a priest was contacted as to baptism
for the baby. The worker also spoke to one putative father

giving him various resources for assistence and advising him to




keep in touch with a placement agency which was caring for the
baby.

In all cases the worker collaborated with other.agencies;
gave medical social interpretation; suggested community resources;

and gave support and reassurance.
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v
CONCLUSIONS OF THE STUDY

In comparing the two groups deseribed in the previous
chapter,the main difference seemed to be the way in which the
worker helped plan for the patient and her baby. For those
patients who took their babies, the worker in most cases ar-
ranged followup with the patient through same community agency
to help insure planning for the baby's medical social needs.
For those patients who requested help with living arrangements
for their babies, the patient was referred in all cases to
the agency working with the baby for further counseling and
planniﬁg.

In the first group, all patients had living quarters for
their babies and themselves. The worker was unable to help in
this respect as evideﬁced by the fact that most plans on dis-
charge in this group remasined the same as oiiginally planned.

In the second group, all patients requested living quar-—
ters for their babies and in only one case for themselves.

The worker was able to help in this respect as evidenced by
the fact that most plans onrdischarge were somewhat different
than originally4p1anped. This change was due in part to the
worker's plamning with some of these patients who vere at first
undecided, and partly due to other factors'in the situation.

In both groups, the factors mentioned most frequently by
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the patients as influencing their planning were the support by
their family and the putative father. In most cases the worker
contacted members of the patient's femily, bringing them into
the planning whenever possible, However, the baby's father could
only be contacted in two cases but valuable assistance was given
these men by the wbrker, in helping with their plans and in ex-
pldring their feelings sbout the situation.

The significance of the patients! plans regarding the baby's
father wag that in most cases the patient was teking some course
of action to insure the baby's financial support whether it be
through marriage or through some kind of legal action.

Referral in most cases was made by QCH doctors and nurses.
This was an indication of the recognition by these hospital pér-
" sonnel of the dynamic part played by medical service in problems
of these patients. It also pointed out the collaboration between
the members of the hospital team which is an accepted function of
the hospitel settiﬁg:

In all cases, common trends of casework assistance emerged
but the primary concern of the worker seemed to be in planning
for the baby because of the limited hospitelization period. This
was accomplished through zmeassurance and a strengthening support:
given the patient so that she would understand and realistically
accept the responsibility and needs of the baby as well as her own.
Referral for further assistance in planning was the final step

of the worker, thereby insuring that the patient would have ample
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opportunity to make adequate plans for the baby,

From this study, the writer noticed several apparent needs
which could be more appropriately éarried out through other
agencies due to the limited contact of the hospital worker
with the patient. Further casework seemed necessary around
the the fears of the patient and members of her family in re-
gard to publicity and community rejection. Some of the pa-
tients also feared that placement agencies woﬁld take their
babies from them,  Education of the patient as well as the
community aé’tp the puréose of these agencies would appear
to Bé valuable, |

' Home visits would seem in order in meny cases to appraise
most effectively the.living accommodations of the patients and
their babies. The family itself might have problems whicﬁ
might further affect the gituation.

Depending on the situation, contacts might be made with
more of the Baby's fathers to determine their feelings. The
attitudes of the patienﬁs toward thesg men would also seem to

need further investigation.

From the cases sfu&ied, most patients had no pre-natel
care prior to admission because of their fears of the pregnancy
being discovered by their families or others in the community.

The community would seem to need more instructiop in realizing

the need of referral of these patients for pre-natal care to

safeguard the health of the baby as well as that of the patient.
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Moreover, many of these patiénts during this period might profit
emotionally so that following delivery they might be more
définite in plans for the baby as well as for themselves.

This study also indicated that of those patients who took
their babies, some were referred tothe Visiting Nurge Association
for followup whereas others were referred to other community
agencies depending on the need.

It is suggested that a public child welfare unit might
teke full responsibility for followup with these patients and
their bables. In some éases of this group, it seemed apparent
that between the time these patients left the hospital and other
plans were made for themselves and the babies, a gap in services
existed, During this time followup by such a child welfare
agency might be very beneficial. This agency could then inter-
pret social service resources and needs to the hospital, private
doctors, and others of the public in an effort to work'out a

community plan.

Approyeds (/’éZ
(gz,z b
Richard K. Conant
Dean
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